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13 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 111.03

Chapter HFS 111

LICENSING OF EMERGENCY MEDICAL TECHNICIANS-INTERMEDIA TE AND APPROVAL
OF EMERGENCY MEDICAL TECHNICIAN-INTERMEDIATE OPERATIONAL PLANS

HFS111.01 Authority and purpose. HFS 11.05 EMT-intermediate training permits.
HFS 111.02  Applicability. HFS 111.06 EMT-intermediate training.

HFS 11.03  Definitions. HFS 11.07 EMT-intermediate operational plan.
HFS 11.04 Licensing of EMB-intermediate. HFS 11.08 Enforcement.

HFS 111.045 Transitiorof EMTs—-intermediate licensed based on the 1989 nation&lFS 111.09  Waivers.
standarccurriculum.

5 :\lolte:lg(égarétﬁr l-:SSdI; gis rertJea!etd gnd rflécreatedgliy %ﬂ;ﬁcy rule Eféctlivc? [ﬁ{essionsmd artificial ventilation are used in an attempt to restore
uly1, . Chapter as it existed on January 31, was repealed an : ; ;
newchapter was createdfeftive February 1, 1991. ChaptésS 11 as it existed eathmgand circulation.

on August 31, 1996 was repealed and a new chapter HS8ab created ffctive (8) “Certified training center” means anyrganization,
Septembed, 1996, Chapter HSSLIL was renumbered chapter HFSLLinder s.  jnclyding a medical oreducational institution, approved by the
13.93(2m) (b) 1., Stats., Regisfekugust, 1996, No. 488. Chapter HFR Ivas d d d

repealecand recreated £2-1-02. epartmentunder s. HFS 1.06 (1) to conduct EMT-

intermediateraining.

HFS 111.01 Authority and purpose. This chapter is (9) “Clinical training” means training received in a hospital or
promulgatedunder the authority of ss. 146.50 (4) (c), (5) (b) , (B)ealthcare facility
(b) 2., (6n) and (13) and 250.04 (B}ats., to protect members of (10) “Department’means the \Wconsin department of health
the public who require emgency medical care in prehospital andfamily services.
interfacility settings by establishing standafdslicensing emer (11) “EMT-intermediate” or “emegency medical techni
gency medical technicians-intermediate (EdATntermediate) cjan-intermediatetneans an individual who is licensed under s.
andfor approving countycity, town, village and hospital emer 146 50, Stats., and this chapter perform the functions specified
gency medical service plans that propose to use &MTin this chapter relating to the administration of eyeecy medical
intermediateto deliver emegency medical care. proceduresn a prehospital or interfacility settirand relating to
History: CR 01-16: Cr Register February 2002 No. 554; 81-02. the handling andransporting of sick, disabled or injured persons.
o ) . This title and licensdevel applies to EM3-intermediate who
HFS 111.02 Applicability. ~ This chapter applies to anyweretrained and licensed based on the 2004c@hsin revision
personwho applies for or holds @&MT-intermediate license or of the national standard curriculurfor training EMB-
training permit; to any aganization applying for certificatioor jntermediate.
certified tooffer EMT-intermediate training; and to any county (15 “gMT—intermediatetransition course” means tsabset
city, town, village, hospital or ambulance service provideaNy ¢ the fill 2001 Visconsin revision of the national standatairic-
combinationof these, wantingp use or using EMFintermediate ;,m for training EMB—intermediate that isecessary for EMSF
to deliver emegency medical care. intermediatdicensed based on the 1989 national standard €urric
History: CR 01-16: Ct Register February 2002 No. 554; 8f1-02. ulum to complete to become licensed at the EMT-intermediate
level.

HFS: 111.03 D_ef|n|t|ons. ) In Ih's c”hapter. (13) “EMT-intermediate instructor-coordinator” meansa

(1) “Advancedlife support” or “ALS” means use, by appro personapproved by the department dremployed by the V-
priately trained and licensed personnel, in prehospital and ““ter_g"bnsintechnical college system board, joindpproved by the
cility emegency carend transportation of patients, of the medigepartmentand the Wsconsin technical college system’ board,
cal knowledge, skills and techniques included in thgho meets or exceeds the requirements identified under s. HFS
department-approvetfaining required for licensure of emer 111 0g(1) (c) 4. and is the lead instructor for an approved course.
gency medical technicians—paramedic under ch. HAS ar (14) “EMT-intermediateoperational plan” means thean

emergencymedical technicians—intermediate under this Chapt?équiredunder s. 146.55 (2) (a), Stats., teaining and using

andwhich are not included in basp life sup.port.. MTs-intermediatéo deliver emegency medical cari@ a speci
(2) “Ambulance” has the meaning specified in s. 146.50 (¥led primary service area.

(am),S:‘tats. . . . (15) “EMT-intermediaterefresher training” meansaining
(3) “Ambulance service” has the meaning specified in Srequiredfor EMTs—intermediate under s. HF$1104 (5) (f) 1. as
146.55(1) (a), Stats. . _ a condition for license renewal.
(4) “Ambulance service provider” or “provider” has the  (16) “EMT-intermediatetraining course” means a training
meaningspecified in s. 146.50 (1) (c), Stats. courseapproved by the department under s. HEB@6 (2) that

(5) “Basic life support” or “BLS” means emgency medical consistsof classroom, clinical and supervised field training and
carethat is rendered to a sick, disabled or injured individual, basexperienceo qualify an individual for examinaticend an EMT—
on signs, symptoms or complaints, priottie individuals hospi  intermediatdicense.
talizationor Wh||e transporting the individual betWeen health care (17) "First-in emegency medica| care” means mmbulance
faC|I|t|eS and that is limited tO use of the knOWIedge, slalhsl thatis the primary responder to a geographic area.
techniquegeceived from training under s. 146.50, Stats., and ch. (18) “First responder” means a perseho, as a condition of

HFS 110 as a condition for being issued an EMT-basic Iicens%mploymentor as a member of anganization that provides

(6) "Biennial licensing period” meanshe 2-year period emergencymedical care before hospitalization, provides emer
beginningJuly 1 of even—-numbered years. gencycare to a sick, disabled or injured individual prior to the

(7) “Cardiopulmonary resuscitation” or “CPRfieans a pro arrival of an ambulance, but who does not provide transportation
cedure employed after cardiac arrest in which closed chest cdaor a patient.
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(19) “Individual” means a natural person, and does not (30) “Physician” means a person licensed under ch. 448,
includeafirm, corporation, association, partnership, institutiortats. to practice medicine and gary.

public agencyjoint stock association or any ottgroup of indi (31) “Physicianassistant” means a person licensed under ch.
viduals. 448, Stats., to perform as a physician assistant.

(20) “Interfacility transport” means scheduled or prearranged (32) “Preceptor’means an individual licensed asEMT-
transportationand non-emeency care of a patient betweenptermediatean EMT—paramedic, a physician, a registered nurse
health care facilities. Interfacility transportsay also include ¢ 5 physician assistaahd who meets the requirements listed in
emergencyransports between health care facilities based on logalyFs™11.06 (1) (c) 5. and who provides supervision of clinical
protocol. or field experiences for individuals with &MT-intermediate

(21) “Medical control” means direction, through omiders training permit.
or a department—approved protocol, supervision and quality con (33) “Prehospitalsetting” means a locatioat which emer

trol by th? medical directo.r or by a physicia}n designated by tB%ncy medical care isadministered to a patient prior to the
medicaldirector of the activities ofin EMT-intermediate per patient'sarrival at a hospital.

forming intermediate skills in the pre—hospital settingdaring

interfacility transport of a patient. \ ; . g ;
22 “Medical | hospital'm hospi hich an ambulance service provides first—in egeecy medical
(22) “Medical control hospita'means an acute care hospital.are\nder contract or formaigreement with a local government

named in an approved plan as the hospital or one of the hospi ; : ; : :
with a physician on call 24 houperday and 7 days per week to 1athat is described in the operational plan required under s. HFS

furnish medical inf f d direction to ENIBv direct voi 111.07. “Primary service area” does rintlude areas that the pro
urnishmedical information and direction 1o EIby AIreCt VOICE jqer serves through mutuald agreements or back-up arrange
contactthrough radio or phone communication.

) ) - ) ments.
(23) “Medical director” means the physician whodesig

g ; ; (35) “Protocol” means a written statemesigned and dated
natedin an EMT operational plan to be responsible for all of thg, 16" edical director and approveegithe department that lists
following off-line medical direction activities:

. - ) o and describes the steps an EMT-intermediate is to follow in
(a) Controlling, directing and supervising all phases of thgssessingnd treating a patient.
emergencymedical services program operated under the plan and(36) “Provisional EMT-intermediate” meanshe title and

the EMTs performlng under the plgn. temporarylicenselevel given to EM$-intermediate licensed
(b) Establishing standamberating protocols for EMSToeF  asedon the 1989 or earlier version of the national standard cur

(34) “Primary service area” means the geographical area in

forming under the plan. riculum as of February 1, 2002. The temporary licensawg!
(c) Coordinating and supervising evaluation activitesied will no longer be used after June 30, 2006.
outunder the plan. (37) “Registerednurse” means a person who is licensed under

_ (d) Designating on-line medical control physiciaht)e phy  s.441.06 (1), Stats..
siciansare to be used in implementing the egeecy medical ser (38) “Reprimand” means to publicly warn the holder of a

vicesprogram. _ license certification or permit that he or she has violated a statute
(24) “Mutual aid and back-upgreementstneans an agree orrule.

mentfor assistance from nearby providers for care when the pri (39) “Restricted” meansa determination by the medical

marby iambulanqeservice is unﬁble E)o respolzld btecdause Primagyiectorthat an EMT—-intermediate may not perform somelbr
ambulanceservice resources have been exhausted. of the skills that require medical director authorization.

~ (25) "National standard curriculum for training EMT (40) “Run” means a response by ambulance to treat or
intermediate’or “national standard curriculum” means the eMekansporta patient

gencymedical technician-intermediateational standard curric 1) “S ¢ . for interfacili fors”
ulum, 1999 edition, published by the national highway fiaf )h gopeo practice Sta‘e”.‘gnlt. or ";fef ;C' 'Fly r‘]fans ers
safetyadministration of the U.S. department of transportation.Méansthe department-approvegidelines that detail the equip
Note: The U.S. Department ofransportation National Highwayrdffic Safety _me“tanq steffng required for various levels of patient care during
Administration’s National Standard Curriculum for trainirigMTs~Intermediate  interfacility transfers.
may be consulted at thefafes of the DepartmerstBureau of Emerency Medical Note: Stafing for patients that do not clearly fall into a category described in the
Servicesand Injury Prevention located at 1 Wilson St., Room 18, Madison, Wl scopeof Practice Statement for Interfacilityahsfers should be discussed with the
537020r at the Secretary of Statéfice or the Revisor of Statutes Bureau. The curtransferringinstitution and physician prior to transport. A copy of the Scope of Prac
riculum may be purchased from the Superintendent of DocumeDtséx 371954,  tice Statement for Interfacility fansfers document is available by contacting the
PittsburghPA 15250-7954. EMS Systems and Licensing Secti@iyision of Health, F0. Box 2659, Madison,

(26) “Off-line medical direction’'means medical direction W! 53701-2659 or bgalling 608-266-1568 or by downloading the information
that does not involve voice communication provided to BMTOM the DHFES website at wwahfs state.wi.us/DPH_EMSIP/index-htm.
providing direct patient care. ®fline medical direction func ~ (42) “Supervisedfield training” means training received on
tionsinclude education of EMST development of treatment and@n ambulance.
transferprotocols, development aimiplementation of disciplin (43) “Training center medical director” means the physician
ary policies, and quality control and improvement of the pave  who is responsible for medical coordination, direction and con
videdby an EMS system. ductof an EMT-intermediate training program.

(27) “On-line medical control” means medical direction of (44) “2001 Wisconsin revision of the national standard cuirric
the activities of an EMT-intermediate that involves voice eormulum for training EMB-intermediate” means the curriculum
municationprovided to EM¥ by the medical director or a physi essentialfor training EMB-intermediate that is based on the

ciandesignated by the medical director national standard curriculum for training EMTintermediate
(28) “On-line medical control physician” means a physiciawith adaptations approved by the department.
who is designated by the medical director to providiee com Note: For a copy of the 2001 Mtonsin revision of the National Standard Inter

. . f . _: . mediate Curriculum, download the information from the DHFS website at
municatedmedical direction t&EMT-intermediate personnel andwww.dhfs.state.wi.us/DPH_EMSIP/index.htlclrr, write to the EMS Systems and

to assume responsibility fothe care provided by EMT- Licensing Section, Division ofPublic Health, ®. Box 2659, Madison, WI

intermediatepersonnel in response to that direction. 53701-2659r call 608-266-1568.
“ » : ey History: CR 01-16: Cr Register February 2002 No. 554, 8f1-02; correction
(29) “Person”has the meaning specifigus. 146.50 (1) (L), in (2) made under s. 13.93 (2m) (b) 7., Stats., Register Septembe¥@0833;CR
Stats. 03-033:am. (36) Register December 2003 No. 576, eff. 1-1-04
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15 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 111.04

HFS 111.04 Licensing of EMTs-intermediate. “completeapplication” means a completed application form and
(1) AppLicaTioN. An individual requesting a license to act as adocumentatiorithat the requirements of sub. (1) (b) to (i) are met.

EMT-intermediateshall comply with all of the following: (4) AUTHORIZED ACTIONS OF EMTS-INTERMEDIATE. An emer
(a) Hold a valid EMT-basic license issued by the departmegeéncymedical technician—intermediateay perform only the fel
or hold current national registry of EMTertification. lowing actions:

(b) Apply onthe current application form available from the (a) Administration of basic life support in accordance with
department.An individualwho will be afiliated with more than skills and medications covered in thational standard currieu
one ambulance service shall complete an application form ftum for training EMB-basic as defined in s. HF3$0103 (34),
eachambulance service. administrationof basic IV life support iraccordance with skills

(c) Be at least 18 years of age. and medications covered in th&isconsin standard curriculum

(d) Subject to ss.11.321, 11.322, 11.335 and 146.50 (6), for training EMB-basic IV as defined in s. HF$A03 (54), and

- /1 any additional basic life supposkills authorized by the medical
Stats.,not havean arrest or conviction record that substantlaII%i ectorand approved by the department.

! : r
relatesto performance of the duties as an EMT as determined y(b) Administration of the following advanced skills tie

the department, MT~intermediatés affiliated with an EMT—intermediate ambu

_(e) Present documentation that verifies the successful complg e service operating under a department-approved EMT-
tion of classroom, clinical artield experience training féfred by itermediateoperational plan and is authorized to administer
adepartment approved EMT-intermediate training course withifyseskills by the medical director:

24 months prior to application, or equivalent training insa#tas 1. ‘Advanced life support skills’ Administration of

listedunder s. HFS11.06 (4) and is deemed to be COrm)(’jlrable-tr)g[gvancedife support in accordance with skills and medications
thedepartment. The training shall include training for respondi vered in the 2001 I&tonsin revision of theationalstandard

to acts of terrorism. ; : . g i -
. . intermediatecurriculum. This includes administration of aofy
(f) Present documentation of passing a department—approm‘gfouowing skills:
examinationunder s. 146.50 (6) (a) 3., Stats., taken after success . .
a. Endotracheal intubation.

ful completion of EMT-intermediate training. ) o ] ) o
() If not currently licensed as aistonsin EMT at any level b. Insertion of Vs for administration of fluids, medications
Y y ' anddrawing of blood.

presentdocumentation of current certification @PR after suc ) .
cessfully completing a course for health care professionals C- Intraosseous infusions.

approvedby the department. Curriculum approval for CPR d. Medication administration via endotracheal tube.
courseds based on criteria for content, instructor qualifications, e. Rectal medication administration.
student-instructoratios, andthe course evaluation process as ¢ parenteral medication administration.
describedn the EMS systems and licensisgctions policy and : . .

procedure manual. CPR certification shall be maintained 9- Electrocardiograph interpretation.

throughoutthe license period for the EMT license to be valid. ~ h. Treatment of tension pneumothorax.

Note: A copy of the approval criteria for CPR courses is available withougehar i. Use of flow-restricted oxygguowered ventilator devices.
from the EMS Systems and Licensing Section, Division of Health, Box 2659, . . . .
Madison,WI 53701-2659 or by calling 608-266-1568. J- Non-invasive airway management.

il i i f ; Note: Non-afiliated EMTs—intermediate may not perform any advanced skills
(h) If affiliated with an EMT—intermediate ambulance SEIVIC&escribedn pars. (a) and (b) because tlaeg not dfliated with an approved ambu

presenta signed statement from the m?di0a| dir.eCtOl' certifyingnceservice provider and therefore do not have medical direction.
acceptancef the applicant ithe EMT—-intermediate program 2. ‘Department approved medications and skills.” Adminis

andendorsing the application. tration of additional medications and skilspproved by the
() Provide any additional information requested by the depadlepartmenbased on recommendations of the gyaecy medical
mentduring its review of the application. servicesboard under s. 146.58, Stats., the EMS physician advi

Note: For a copy of the application form for issuance dEMT license, download SOry committee undes. 146.58 (1), Stats., and the State EMS pro
theform fromthe DHFS website at wwdhfs.state.wi.us/DPH_EMSIP/index.htm, gram medical director under s. 146.55 (2m), Stats. Additional
or write to the EMS Systems and Licensing Section, Division of Public Health, P 2, . . !

Box 2659, Madison, W 53701-2659, or call 608-266-1568. Ek'”s ;)hatllhbecome ﬁic(t;vte_ wher; t%ppm\t/_?d by ttrt]f de%fjf.tm?m
(2) EXAMINATION. (a) The examination for an EMT- aseoon therecommendations O e entitues In this subaivision

intermediatdicense shall be administered by the departroent and W'” b_e incorporated into the next revision O.f th's. chapt_er
Note: A list of currently approved skills and medications is available without

the departmeng d_eSignee, at a time and place fixed byd#art  chargefrom the EMS Systems and Licensing Section, Division of Health, Box
ment. The examination shall be based on the content of the 2Q#8%9,Madison, Wi 53701-2659 or by calling the Section at 608-266-1568.

Wisconsinrevision of the national standard intermediate curicu  (c) Handle and transport sick, disabled or injured individuals.

lum. (5) RENEWAL OFA LICENSE. (a) Notice of enewal. The depart

(b) An individual who fails to pass the written examinatioment shall send an application form for biennial renewal of a
after 3 attempts may not participateanother examination until licenseto the last address shown for the licensee in the depart
having presented the department satisfactory documentationmeént’srecords. Failure to receive notification does not relieve the
successfulcompletion of at least EMT—intermediate refreshdicenseeof the responsibility to maintain a current license.
training taken following the third failure. The individual shall Note: Renewal notices are sent to license holders by April 15 of even numbered
passthe examination within 24 months of EMT-intermediatg®€ars. )
coursecompletion. An individual who fails a fourth examination (b) ~Requiements for enewal. To renew an EMT-
shall repeat the entire EMT-intermediate training progiam intermediatelicense, a licensee shall, by Junedthe even-
orderto reapply to take an examination. numberedyear following initial licensing and eveByyears there

(3) ACTIONBY THEDEPARTMENT. Within 60 business days after 2fter, submit to the department all of the following:
receiving a complete application for an EMT-intermediate 1. An application for renewal on a form prescribed by the
license,the department shall either approve the application af@partment.
issuethe license or deny the application. If the application for a 2. Documentation of certification in CPR after successfully
licenseis denied, the department shall explain in writing why theompletinga coursdor health care professionals approved by the
application was denied and shall inform the applicant ofige  department.CPR certification shall be maintained throughout the
to appeal that decision under s. HAS.D8(5). In this subsection, licenseperiod for the EMT license to be valid.
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3. Documentation that the licensee hdring the biennial lessthan 3 years if thapplicant submits to the department all of
licensing period immediately preceding the license applicatiothe following:
date,successfullcompleted the refresher training requirements 5. A reinstatement application on a form provided by the
specifiedunder par(f) 1. department.

4. If affiliated with an intermediate ambulance service- b. Documentation of curremertification in CPR after suc
vider, a statement from the medical director of the approvegssfully completing a course for health care professionals
EMT-intermediateprogram in which the licensee functionsgpprovedby the department. CPR certification shall be main
attestingto the fact that thécensee retains proficiency in basictainedthroughout the licensperiod for the EMT license to be
life support as defined in s. HFS1103 (5) and in EMT- y3jid.
intermediateskills and is authorized by the medical directothef ; : .

. . ! ; ) h c. Documentation that the applicant has, within the 24 months
ﬁ\él;’eslﬂitltla;medlatq)rogram in which the licenséenctions to use immediately preceding application, successfully completed the
5 b ) atiorf t training in ad d cardiac if refreshettraining requirements specified under.§8rl.
- bocumentatiofot current training In aovanced cardiac ile 4 ¢ afiliated with an intermediate ambulance service-
support,which meets thetandards established by the Amer'cander, a signed statement from the medical directc\;I:Eof the

heart association. i approvedEMT—-intermediate program in which the licensee func
6. Any other documentation that the department deems n@gns, attestingto the fact that the licensee retains proficiency in
essanyto prove eligibility for a license. basiclife support and in EMT—-intermediate skil®d is autho
7. Subject toss. 11.321, 11.322, 11.335 and 146.50 (6), rized to use those skills by the medical directdrthe EMT-
Stats. a signed statement that the licensee does not have an aingstmediateprogram in which the licensee functions.

or conviction record thasubstantially relates to performance of ¢ presentiocumentation of current training in advanced car

theduties as an EMT as determined by the department. diac life support, which meets the standards establishetthdoy
~ (c) Failure to submit materials Hicense expiration dateA  Americanheart association.
licenseewho failsto submit the materials described in. gy by f. Documentatiotthat the licensee has passed an examination

thelicense expiration date may not represent himself or herself a3provedoy the department following successful completion of
functionas or perform the duties of a licensed EMT-intermediajfe continuing training required under péf) 1.

afterthe date of license expiration. g. Documentation that the licensee meetg additional eligi

(d) Late enewal. 1. During the first year following license yjjity requirements for a license specified in s. 146.50, Stats., or
expiration,a license shall beenewed if the licensee submits to thep;g chapter

departmentll of the following: , h. Subject tess. 11.321, 11.322, 11.335 and 146.50 (6),

a. An application for renewal on a form prescribed by thgiats. a signed statement that the licensee does not have an arrest
department. _ - or conviction record thasubstantially relates to performance of

b. Documentation of curremertification in CPR after sHC theduties as an EMT as determined by the department.
cessfully completing a course for health care professionals 5 pgeing granted reinstatement of a license under this para
approvedby the department. CPR certification shall be mainyanhdoes not exempt the licensee from the responsibility te com
tainedthroughout the licensperiod for the EMT license to be pletethe continuing training requirements specifiedier par(f)
valid. _ _ o 1. within the biennial licensing period for which the reinstated
~ c. Documentation that the licensee has, within the 24 montiiieenseis issued in order to qualify for renewalthie next renewal
immediatelypreceding the license expiration dataccessfully date.
completedthe continuing training requirements specified under 3 A jicense that has been expified 3 or more years shall be
par.(f) 1. 3 _ _ _ _ reinstatecbnly if the applicant successfultympletes the training

~d. If affiliated with an intermediate ambulance seryite-  and examination requirements ftre initial EMT—intermediate

vider, a signed statement from the medical director of thrensewithin the 24 months immediately precedimgplication
approvedEMT—-intermediate operational progratiesting to the for reinstatement.
fact that the licensee retains proficiency in basic life support as (f) Refiesher trainin ; iqi

N X . ) ! g equirements. 1. To be eligiblefor
definedin s. 146.50 (1) (d), Stats., amdEMT -intermediate skills one\yalof an EMT-intermediate license, the licensee shalk, dur

and is authorized by themedical director of the EMT- j e piennial licensing period when the license isfisotfsue
intermediatgorogram in which the licensee functidnsuse those cessfullycomplete all of the following:

skills. o
a. An advanced cardiac life support coutkat meets the

e. Documentation of current training in advanced cardiac lif¢, ,yarqestablished by the American heart association.
support,which meets thetandards established by the American b. At least 48 hours of training provided by a certified training

heart association. it ) : ) .
f D tation that the i dditional eliai centeror if afiliated with an intermediate ambulance service pro
- Documentation that the licensee meetg additional eligl \;4er "5 signed statement from the medical director of the

biI_ity requirements for licensure specified in s. 146.50, Stats"aﬁfprovecEMT—intermediate program in which the licensee func

this chapte.r tions that the licensee has completed 48 hours of training. The
g. Subject toss. 11.321, 11.322, 11.335 and 146.50 (6), training shall be based on and include the knowledge and skills

Stats.a signed statement that the licensee does not have an agggictives contained in the 2001 Mtonsin revision of the

or conviction record thasubstantially relates to performance ohational standard intermediate curriculum, as approved by the
theduties as an EMT as determined by the department. medicaldirector and the department.

2. Granting of late renewal under tiparagraph does not 2 A licensee who submits evidence of having successfully
exempt the licensee from the responsibility to complete thgompleted, within the 24 months immediately preceditiee
refreshertraining required under paff) 1. within the biennial jicenserenewal date, an EMT—intermediate course, including the
licensingperiod for which the renewal licenseissued in order knowledgeand skills objectives of theational standard currieu
to qualify for renewal on the next renewal date. lum for training EMB-intermediate, as approved by the depart

(e) Reinstatement of expitllicense. 1. The department shall ment,shall be considered to have met the requirement of subd. 1.
reinstatea license that has been expired for more than onédoyiearb.
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(g) Granting of emagency medical technician—-basic BMT- (c) Be at least 18 years of age.
basic IV license. A licensee who does not renew an EMT- (d) Subject to ss.11.321, 11.322, 11.335 and 146.50 (6),
intermediatdicense may become licensed as an gev@y medi  Stats.,not havean arrest or conviction record that substantially

cal technician—basic or EMT-basic IV frior to expiration of the relatesto performance of the duties as an EMT as determined by
EMT-intermediatdicense, the licensee does all of the followingthe department.

1. Completes all refresher training required undersS  (e) Present documentation ehrollment in department—
110.05(5) for thelicense sought or completes all refresher traimpprovedEMT—-intermediate training as evidenced by the course
ing required for renewal of an EMT-intermediate license. registrationlist.

2. Files an application for renewal of theense sought that  (f) Provide any additional information requested by the depart
meetsthe requirements specified in s. 146.50, Stats., and s. Hin&ntduring its review of the application.
lll\(l)c;g's lggr) ;)[:o];-)];'gf‘th(esl’pgist‘:aigr?ic?r?nngteiésuance or renewal of an EM (2) -ACT'ON BY THEDEPARTMI-ENT' Within 40 bu-Siness da-'ys-aﬁer
Iicense,'download the form from the DHFS website vatvw.dhfs.state.wi.us/ Fecewmga Complete appllcatlon fpr an EMT_Intermelemr.}
DPH_EMSIP/index.htmurite to the EMS Systems and Licensing Section, Divisiodind permit, the department shall either approve the application and
of Public Health, ®. Box 2659, Madison, WI 53701-2659, or call 608-266-1568ssuethe permit or deny thapplication. If the application for a

History: CR 01-116: Cr Register February 2002 No. 554f. &-1-02;CR iti i ini iti
021Beam. (1) (e) Register Se%tember 2005 NG 573165103, permitis denied, the department shall explain in writing why the
applicationwas denied and shall inform the applicant ofrtght
HFS 111.045 Transiton of EMT s—intermediate to appeal that decision under s. HA3.08(5). In this subsection,

licensed based on the 1989 national standard curricu “completeapplication” means a completed application form and
lum. (1) SUNSETDATE. () EMB-intermediatéicensed prior to documentatiorthat the reqwremt.ant.s pf sub. (1) .(b) to (f) are met.
Februaryl, 2002 will have until Jun80, 2006 to change their  (3) RESTRICTIONs. (a) An individual holding an EMT-
licenselevel to either the EMT-basic IV license level or the EMT-ntermediatetraining permit may perforrthe actions authorized
intermediatelicense level summarized in this rule. During thigor an EMT—intermediate only if the medical directora precep
interim period, these individuals will be referred to as “provitor designated by the medicdirector or training center medical
sionalEMTs—-intermediate”. This section will sunset on June 3director is present at the scene and giving direction.

2006. (b) Anindividual holding an EMT-intermediate training per

(b) Provisional EM$-intermediate, licensed based on th&nit is not considered licensed asEMT-intermediate for pur
1989 national standard curriculunwill automatically become Posesof s. HFS 11.07 (2) (u).
licensedat the EMT-basic IV level as of July 1, 2006 if theget (4) DuraTION OF PERMIT. (a) An EMT-intermediate training
therequirements to renew at the EMT—-basic IV level under s. HE@rmitshall be valid for up to 2 years and may be renewed for one
110.05(5). additionalyearby application made on a form provided by the
(c) Provisional EM$-intermediate, licensed based on théepartmentand with verification acceptable to tiepartment
1989national standard curriculum, who want to be licens¢hieat that the individual is satisfactorily participating in an approved
EMT-intermediatdevel will have until December 31, 2005 toEMT-intermediateraining course.
meetthe training requirements in sub. (3). (b) An EMT-intermediate training permit that has been in
(2) REQUIREMENTSUNTIL JUNE 30,2006FORPROVISIONAL EvTs-  forcefor 36 months shalixpire and may not be further extended

INTERMEDIATE. (a) EMT-intermediate licensed based on th@r renewed unless the individual enrolls in another EMT-

19890r earlier versiomf the national standard curriculwmill be ~ intermediatetraining course. _

renamedprovisional EMB-intermediate” ofrebruary 1, 2002. ;1o (00,3 SRy D S8 APeRaien Do Reuanee oLt o A el

Thetitle “provisional EMB-intermediate” will end on June 30, ppH_EMSIP/index.htmrite to the EMS Systems and Licensing Section, Division

2006. of Public Health, ®. Box 2659, Madison, W 53701-2659, or call 608-266-1568.
(b) Provisional EM$-intermediate, under thisubsection, History: CR 01-16: Cr Register February 2002 No. 554, 8~1-02.

will be allowed to maintain their current scope of practice until
June30, 2006 if theycomply with the 2002 and 2004 renewa‘NG CENTERCERTIFICATION. (&) EMT-intermediate training shall

requirementsor the EMT-basic IV level under s. HFSAL05 (5). be provided bytraining centers certified by the department under
(3) REQUIREMENTSTO TRANSITION TO THE EMT-INTERMEDIATE  this subsection.

LICENSE. Provisional EM&-intermediate, who want tbe T .
- - . : (b) Any omanization may apply to the department for certifi
licensedatthe EMT—-intermediate level shall do all of the follow cationto provide EMT-intermediate training or tofef EMT—

ing: intermediatetraining courses.
(a) By December 31, 2005, completalepartment approved oy Appjication for training center certification shall be made

EMT-intermediatdransition course based on the 20@$consin . \otter addressed the department that includes or attaches all
revisionof the national standard intermediate curriculum withig ;o following:

24 months prior to appllcatlgn. . . 1. A description of the capabilities of theganization to train
(b) Complete the application requirementsder s. HFS gy 17 intermediatén the provision of emgency medical care
111.04(1) (a) to (d) and (f) tq (')'_ ) in pre—hospital, interfacility and hospital settings. The training
(c) Complete the examination requirements undefisS  shallinclude training covered in the national standard curriculum
111.04(2). _ for training EMB-intermediate and shall include additioinain-
History: CR 01-16: Cr Register February 2002 No. 554, &+1-02. ing approved by the departmenincluding instruction on
respondingo acts of terrorism. Completion of an NT100 terror
o ; ism and hazardous materials awareness training course that meets
(1) AppLICATION. ~ An individual requesting anEMT- e raqiirement for training for response to actstesforism.
intermediatetraining permit shall comply with all of the follow o rsematerial for trainingor response to acts of terrorism shall
Ing: ) be included inall initial and refresher EMT courses beginning
(@) Apply on a form provided by the department. Januaryl, 2003 and shadllso be available as a stand-alone course
(b) Hold a valid EMTlicense issued by the department or-doenodule for EMTs who received training before January 2003.
umentequivalent training that, at a minimumeets the national After June 30, 2004, the required refresher training for acts-of ter
standarccurriculum for training EM3$-basic as defined inldFS  rorismshall no longer be the full NT100 terrorism and hazardous
110.03(34). materialsawareness training course. Prior to June 30, 2004, the

HFS 111.06 EMT-intermediate training. (1) TRAIN-

HFS 111.05 EMT-intermediate training  permits.
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ongoing training requirement shall be determinedh®depart agreemenshall be kept on file at the training center anade
ment,in consultation with the EM8dvisory board and theigy  availableto the department upon request.
consintechnical college system board. The department shall dis g provision of a description of how the training center will
seminateinformation on the ongoing training requirement t@yaluatethe training program and the instructors, and how often
ambulanceproviders and training centers anéeoimultiple train  that evaluation will occur
ing methods. Note: An application for certification of aEMT—-intermediate training center

2. A commitment, signed by a representative of the trainirfouldbe sent to the EMS Systems and Licensing Section, Divi$iBablic Health,

center.to provide EMT—-intermediate training in accordance with -Box 2659.’ Madison, .W' 53701-2659. . .
the 2001 Wsconsin revision of theational standard curriculum . (d) Within 60 business days after receiving a complete applica

for training EMB—intermediate and to comply with relevantion for certification of an EMT—intermediate training centae
requirementsf s. 146.50, Stats., and this chapter departmenshall either approve the application and issuedini
’ ' . fication or deny the application. If the application is denied, the

: ; .~ ) epartmentshall explain inwriting why the application was
to retain documentation of attendance, clinai field compe  yo1ieqand shall inform the applicant of the right to apgbat
tenciesandexamination scores for 5 years for each EMT enroll cisionunder s. HFSTL.08 (5)

in a course. The training center shall make the documentation

availableto the department for review upon request. (¢) An EMT-intermediatetraining center may not provide
Note: The purpose of the documentation requirement is to verify meeting DepaEtMT_|mermed|atera|n|ng until the department has certified the

mentstandards and may befeifent than the documentation requirements of tie W training center under pafd).

consinTechnical College System Board or governing body for the training center
Training centers should check record retention requirements with their pagant or (2) EMT-INTERMEDIATE INSTRUCTOR-COORDINATOR CERTIFI-

nization. CATION. (a) The department, under tisbsection, shall certify
4. Identification and documentation of the qualifications dEMT—intermediatenstructor-coordinators. olbe certified,an
theWisconsin-licensed physician witesponsibility for medical EMT-intermediaténstructor coordinator shall comply with all of
coordination, direction and conducdf the EMT-intermediate the following:
training program in his or her role as medical directbihe train 1. Have current certification as &MT—intermediate by the
ing center The medical director of the EMT-intermediate operanational registry of emgency medical technicians or be eligible
tional plan program may serve also as the training center medifz#l licensure as an EMT-intermediateMsconsin based on suc
director. Materials submitted shall include all of the following: cessfulcompletion of an EMT—-intermediate course utilizing the
a. A signedcommitment by the training center medical direc2001 Wisconsin revision of the national standard EMT-
tor to accept the responsibilities of serving as training center megitermediatecurriculum. A Wsconsin licensed EMT—paramedic

cal director may also serve as an instructor coordinator
b. Copies of the training center medical diredtoesume and 2. Have.a minimym of 2 years experﬁgnce as a Iicensed prac
Wisconsinphysician license. ticing EMT—intermediate or equivalent critical care experience as

5. Identification and qualifications of the person who wilfléterminedby the department. _ _ _
function as lead EMT-intermediate instructor-coordinator for 3. Have a minimum of 150 hours of prior teaching experience
EMT-intermediateraining with specifications of that persen’ at the EMT-intermediate level or above. EMT-intermediate
responsibilitiesjncluding a copy of that persanfesume. training experience must have occurred while teaching the 1999

6. Identification and a listing of the qualifications of epes  EMT-intermediatestandard curriculum or EMT—paramedic stan

sonwho will function as preceptor of EMT—intermediate fielgdardcurriculum.

training, with specifications of that persentesponsibilities. A 4. Have current certification as a CPR instructor by the Amer
copy of the preceptds resume shall be kept on file at the trainingcan heart association, American red cross or an equivalgat or
centerand made available to the department upmuest. The nizationrecognized and approved by the departmenpifovic
preceptorshall comply with all of the following: ing CPR instruction to health care professionals.

a. Be licensed to at least the EMT-intermediate level Wi%;\;l\lote: A full list of approved CPR ganizations is available by contacting the

. : . . . .EMS Systems and Licensing Sectid@iyision of Health, FD. Box 2659, Madison
knowledge of and experience in using EMT-intermediate skilg, 537)61_2659 or calling 6%8_265_}'568_ ' ' '

in the emegency setting. Physicians, registered nurses and-physi g - 4aye current certification as an instructor in advanced car
cian assistants, with training and experience in the pre-hospifal - jite support by the American heart association or an equiva
emergencycare of patients, shall be considered to be trained tq torganization recognized armgpproved by the department for

leastthe EMT-intermediate level. _ _ providing advanced cardiac life support instruction to health care
b. Have a minimum of 2 years experience as a licensed prggofessionals.

ticing EMT-intermediate at the 2001 EMT—-intermediate scope of

. ; : 6. Be designated by the training center medical director
practiceor equivalent as determined by the department and be _— o
designatedy the service medical director 7. Have overall responsibility for day—to—day coordination

Note: The 2001 EMT-intermediate Scope of Practice is available Withotge:harar,‘dadm'n'Strauon of all aspects of the traincgurse and main
from the EMS Systems and Licensing Section, Division of Health, Box 2659, tain all course records for at least 5 years.
Madison, W1 537012659 or by calling (608) 266-1568. 8. Have successfully completed an EMS instructor—
_¢. Presentlocumentation of current training in advanced cagordinatororientation workshop conductdsy the department
diaclife support that meets the standards established by the Am&{qthe Wsconsin technical college system board.
icanheart association. Note: Information on the instructor-coordinator workshop is available by con

d. Have responsibility for completing records of the fieldactingthe EMS Systems and Licensing Section, Division of Health, Box 2659,
training of EMT—intermediate students and forwarding them tyjadison.W! 53701-2659 or calling 608-266-1568.
the training center 9. Apply on a form prescribed by the department.

7. Documentation that field training will be provided by a _ 10. Be approved by the department ibremployed bythe
Wisconsinlicensed EMT-intermediate or EMT-paramedic-pro¥Visconsintechnical college system board, be jointly approved by
vider or providers asvidenced by the signatures of the traininghe department and theig¢onsin technical college systdmard.
centerrepresentative, trainingenter medical director and the (b) Certificationshallbe valid for 2 years and shall be renewed
medicaldirector and operator for all ambulance service provideasthe end of that period if the necessaaguirements for renewal
agreeingo provide supervised field training. A copy of the signednderpar (d) have been met.
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(c) Licensure as an EMT-intermediate, certification as a CPRNote: The materials that comprise an application for EMT-intermediatiese

; ; ; i approvalshould besent to the EMS Systems and Licensing Section, Division ef Pub
instructor, advanced cardiac life support instructand as an % ke T 0650 Madison Wi 537012659, Copies offtiren for docu

EMT-intermediateinstructor-coordinator shall be kepirrent mentingthe clinical experience received by students may be obtained from the same

for maintenance of certification. office by mail request or by calling 608-266-1568.

(d) To renew certification as an EMT—intermediatstructor— () Within 60 business days after receiving a complete applica
coordinatoran instructor-coordinator shall subrttthe depast  tion for approval of an EMT-intermediate training course, the
mentdocumentation of all of the following: departmenshall either approve the application and issuedin

fication or deny the application. If the application is denied, the
departmenthall give the applicant reasons, in writing, for the
denialand shall inform the applicant of the right to appeal that
decisionunder s. HFS11.08 (5).

(d) Approval by the department of the proposed training
courseshall be a prerequisite for initiation of EMT-intermediate
ﬁré\ining. Approval ofthe training course includes approval of-cur
r

1. Current certification as an EMT-intermediate the
nationalregistry ofemegency medical technicians or documen
tation of current licensuras a Visconsin EMT-intermediate or
WisconsinEMT-paramedic.

2. Current certification as @PR instructor by the American
heartassociation, American red cross or an equivalegeniza-

tion recognized and approved by the department for providi ulum, procedures, administrative details and guidel S

CPRinstruction to health care professionals. - . .
e ; . _saryto ensure a standardized program of instruction.
3. Current certification as an instructor in advanced cardiac . I~
(e) The curriculum and training plans shall be annually

life support py the American heart .a.ss_ouatl.on. reviewedby the training center and revised and resubmitted if the
4. Continued employment or féifation with an approved scopeof the curriculum changes.

EMT-intermediataraining center . ) (f Subsequent applications for course approval using the same
(3) TRAINING COURSEAPPROVAL. (@) EactEMT-intermediate o rriculum,screening, prerequisites, clinical training, supervised

training course déred bya training center certified under sub. (1}ie|q experience and evaluation may be submitted as a class notifi

is subject to approval by the department under this subsectloréation’ stating the intention of adhering to the previously
(b) Application forinitial course approval shall be made byapprovedcurriculum and training plan.

submittingto the department all of the following: (4) TRAINING COURSE CONTENT AND HOURS. (a) An EMT-

1. A statement that, at a minimum, all of the items includédtermediatetraining course shall includ#assroom, clinical and
in the 200Misconsin revision of the national standard intermedsupervisedield experience in the skills and medications outlined
atecurriculumwill be included in the EMT—-intermediate trainingin the 2001 Wisconsin revision of the national standard EMT—
courseand identification of the number of houtsat will be intermediatecurriculum. Approval by the departmenttcdining
devotedto classroom training, clinical training asdipervised on skills or medications that are not included in thisadhsin
field experience. If a copy of the course curriculum is submitteBMT—intermediatecurriculum is required before the training in
it shall include all of the following: thoseskills or medications can be included in the course.

a. Content and behavioral objectives of the counauding _ J%E £ % PRy € 00 B e e e N B ebste.
cla_ss_,room,cllnlcal and supervised field experience phases mw.dhfs.state.wi.u’s/DPHfEMSIP/index.htmv,rite to the EMS Systems and
training. Licensing Section, Division ofPublic Health, ®. Box 2659, Madison, WI

Note: For a copy of the 2001 i¢tonsin revision of the National Standard Iater 53701-2659r call 608-266-1568.
mediate Curriculum, download the information from the DHFS website at (b) The training course shall include content &ettavioral

www.dhfs.state.wi.us/DPH_EMSIP/index.htrwrite to the EMS Systems and . . . . ..
Licensing Section, Division ofPublic Health, B. Box 2659, Madison, WI objectivesat least equivalent to the 2001sdbnsin revision of the

53701-2659r call 608-266-1568. nationalstandard intermediate curriculum.
b. The specific skills and drugs to be covered. (c) A training course shall include a minimum of 335 hours of
c. Hours of instruction for each phase of training. instruction, divided among classroom, clinical and supervised

2. A description of training program operations, including aff€!d training, with a minimum of 225 of these hours spent in the
of the following: Classroomsetting and a minimum ofLD of these hours spent in
. the patient care setting. The clinical aswupervised field training

a. A statement of how students will bereened for accept gpa|| meet the minimum skill and patient assessment competency
anceinto the training program. . requirementsdentified by the department.

b. Training and experience prerequisites for the course. (d) The training course to transitidnom the provisional

c. The location of classroom training, how the training wilEMT—-intermediateo the EMT—intermediate level shall include
be conducted and the names amaalifications of instructors aminimum of 250 hoursf instruction, divided among classroom,
availableto present each topic. clinical and supervised fielttaining, with a minimum of 175 of

d. The location of the clinical experience and how the clinicéiiesehours spent in the classroom setting amdiimum of 75
experiencewill be conducted, the engency care and training of these hours spent in the patient care setting. The clinical and
capabilitiesof the teaching hospital or hospitals, the clinical aressipervisedield training shall meet the minimum skill and patient
availablefor hands-on experien@nd observation for all skills assessmentompetency requirements identified by thepart
specifiedin the curriculum to involve hands—on training, the idenment.
tity and qualifications of the person supervising students’ clinicf(;}u?rgeik/:t eSLtlrf]TgTé?;yC%fl t{:gﬁ‘g" f(iend :ﬁ:ﬁzsmﬁngfctggﬂgggéf%’cfggmge_g_tgnng?essary
ex_penenceand agreement keep .records of student partlc[patlorihe nati%nal stand;r:j interrlnéd?até(gurlriculg,rfand is available by clonta\tlzltirIm the EMS
usinga copy of the form prescribed by the departmemtoot  systemsand Licensing Section, Division of HealthDP Box 2659, Madison, Wi

mentingthe clinical experience that a student received. 53701-265%r 608-266-1568.
. . . . History: CR 01-16: Cr Register February 2002 No. 554f. &-1-02; CR
e. How the supervised field experience will be conducted, tge_155am. (1) (c) 1. Register September 2003 No. 5731@¢1-03.

contentof the fieldexperience, and the qualifications of the-per
sonwho will supervise the field experienceho may be a physi ~ HFS 111.07 EMT-intermediate operational plan.
cian, a registered nurse, a physician assistanf approvedin (1) PLan susmissioN. (a) A countycity, town, village, hospital,
writing by the training center medical directaan EMT-  ambulanceservice provideor any combination of these that seek
intermediateexperienced in providing engancy care. to use EM$~intermediate for the delivery of ergency care and

3. A description of how student performance and practicahnsportationshall first submit to the department an EMT-
competenciewvill be evaluated and how thefedtiveness ofhe  intermediateoperational plan with contents as specified in sub. (2)
training program will be evaluated. for department review and approval. Prior to plan submistien,
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provider shall complete a feasibilisgudy to determine the needcedurego be used in medical control, implementation and evalua
for and cost of an EMT-intermediagervice and hold a commu tion of the program.
nity meeting to receive input from local residents. (m) A description of the method of data collectamd a writ

Note: Information on what is included in a feasibility study is provided in thean agreement to submit data to the departméren requested b
“Wisconsin EMT-Intermediate Community Planning Guide.“ Thede may be hthe dgpartment P q y

obtainedfrom theEMS Systems and Licensing Section, Division of Public Healt o . ) .
PO. Box 2659, Madison, WI 53701-2659 or by calling 608-266-1568. (n) A roster of individuals holding EMT licenses and training

(b) For provision oEMT-intermediatecare, there shall be an permits affiliated with the ambulance service provideraam
operationalplanand the provider shall be licensed under s. HRSeted applications for any individuals being initially licensed
110.04. Department approval of the plan aisgduance of the with the provider
licenseare conditions for initiation of EMT—-intermediate service. (o) Protocols for EMT-intermediate use of specific drugs,

(2) REQUIRED ELEMENTS OF EMT-INTERMEDIATE OPERATIONAL  equipmentand skills approved and signedthg medical director
PLAN. To beapproved, an EMT-intermediate operational plathatdescribe how medical treatment will be provided and at what

shallinclude all of the following elements: point in a protocol direct voice authorization of a physicigin
(3) The name of the person submitting the plan and the nafgguired. _ ) _
of the ambulance service. (p) Evidence that insuranamverage required by ss. 146.50

(b) The names of the medical directmredical controhospital  (6) (€) and 146.55 (7), Stats., is in force or will be in force when
or hospitals and the physiciadesignated by the medical directoffMegency medical service begins.
to provide day-to—day medical control. _ (a) E_V|dence that all ambulances to be used by E_MT
(c) The name or names of the certified EMdining centers intermediatehave been inspected or approved byWhsconsin

thatwill be used to provide EMT training. departmendf transportation within the 6 months precedsup
Note: If training will be conducted by an EMT trainignter that is not currently missionof theplan and meet the requirements of cfank 309.

approvedby the departmensee s. HFS11.06 (1) for training center requirements. AN @ambulance shall carry equipment and supplies that comply
(d) Signatures of the person responsible for the ambulance ¥éth ch. Trans 309 and that are necessary fecéitely render
vice, the medical directom representative of the medical controEMT—intermediateservices as described in the operational plan.
hospital, a representative of each of theeivinghospitals in the () Written agreement to use the departneertnbulance
ambulance service providsmprimary service area andraining reportform or a copy of an alternative report form toreeiewed
center representative indicatitigeir willingness to participate in by the department for approval. The ambulance service provider
the program, to fulfill their responsibilities as described inpla®  shalldocument all ambulance runs on this report form. arhlu
andto adhere to the requirements of this chapter lancereport form is a medical record. A copy of the form shall be

(e) A description of how the licensed ambulance sempice  divento the receiving facility and the provider shall keep a copy
vider will use EMT-intermediate in the system and the service (s) Written mutual aid and backup agreements with other
areacovered by the providerA map of the service area shall beambulanceservices in the area included in the plan.
included. (t) A list of first responder groups that respond with the ambu

(f) A description of the communication system for providindanceservice.
medicalcontrol to EMT—intermediate personnel. When installing (u) Written commitment by ammbulance service provider
communicationsequipment in ambulances, the ambulance sarsingEMTs—-intermediate to stén ambulance to meet the ol
vice provider shall comply with the specifications and standarétsving EMT—intermediate requirements:
of the Wisconsin statewide emgency medical serviceommu 1. When a patient is being transported in a prehospital setting,
nications system. All ambulances shallvedirect radio contact the ambulance service provider shatisure that the ambulance is

with a hospital emeency department on the designated ambugtaffedwith a minimum of 2 persons as provided under either of
lance-to—hospital frequencyThere shall be 2-way voice cem the following:
municationbetween everambulance and the medical control Any 2 EMTs-intermediatelicensed registered nurses

physicianincluding, in addition to a mobile radio in the ambujicensedphysician assistants physicians, trained in the use of all
lance,a portable means of communication capable of being opgfijis the service is authorized to provide and designated by the

atedfrom the patiens side. - medicaldirector or any combination thereof.
Note: The referenced specifications and standards are found inigoensin . . . .
Emegency Medical ServiceSommunication Standards and Guidelines. A copy 0. One EMT-intermediate, licensed registered nurse,

may be obtained from the EMS Systems and Licensing Section, Division of Publicensedphysician assistant or physician trained in the use of all
Health, FO. Box 2659, Madison, W1 537012659 or by calling 608-266-1568. gkills the service is authorized to provide and designated by the
(g) A description of how ambulance requests are dispatchegkdicaldirector and one EMT-basic.
including who does the dispatching, whether or not dispatchers 5 \yhen a patient ibeing transported during an interfacility
aremedically trained and whether not dispatchers give pre-ar yansfer, the ambulance service provider shall ensure that the
rival instructions. ambulances stafed with a minimum of 2 persons witomply
(h) A description of the methods lhich continuing eduea with the scope of practice statement for interfacility transfers,
tion and continuing competency of EMT—intermedipéesonnel which is based on the applicable provisions of 42 USC 1395dd.
will be assured. Note: Stafing for patients that do not clearly fall into a category described in the

: - : ; Scopeof Practice Statement for Interfacilityansfers should be discussed with the
. (l) A _descrlpt!on of the relatlonshlp of the. proposed EMTtransferringnstitution and physician prior to transport. A copy of the Scope of Prac
intermediateservices toother emegency medical and public tice Statement for Interfacility fansfers document is available by contacting the

safetyservices in the geographic area covered in the plan.  EMS Systems and Licensing Secti@iyision of Health, F0. Box 2659, Madison,
WI 53701-2659 or calling 608-266-1568 or by downloading the information from

(i) A description of the integration of the EMT-intermediatée pHFS website at wwshfs.state.wi.us/DPH_EMSIP/index.htm.
servicewith the local,county or regional disaster preparedness 3. The ambulance service provider shall ensure thegrsed
plan. EMT-intermediatelicensed registered nurse, licensed physician

(k) Evidence of local commitmeiu the proposed program toassistanbr physician who is trained in the use of all skills the ser
includeletters of endorsement by local and regional medical, govice is authorized to providis in the patient compartment with the
ernmentakind emegency medical services agencies and authogatientat all times during the transportation of a patient requiring
tiesand EMS councils where they exist. EMT-intermediateequipment and treatment skills.

(L) A quality assurance and improvement plan including the 4. The provider shall ensure that 24 hour per, dajay per
nameof the quality assurance directoopies of policies and pro week EMT-intermediate emgency ambulance response is
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availableto the primary service area covered by the ambulance(b) Special event EMT-intermediate coverage requires an
service,except as provided isubs. (4) to (7). The assuranceperationalplan and that the providée licensed under s. HFS
requiresa roster of stitient licensed stéto operate thproposed 110.04. If the special event EMT-intermediate license applica
ambulanceservice in conformance with the requirements of $ion is at a higher level of care than the service is currently licensed
146.50,Stats., and this chapter to provide, a specifioperational plan for special events shall be
Note: A community planning guide to assist in the development of an EMTsubmittedand approved that includes all the elements under sub.

intermediateoperational plan is available from the EMS Systems and Licensing S¢9) that difer from the existing approved operational plan.
tion, Division of Public Health,.B. Box 2659, Madison, WI 53701-2659 or by <call © . 9 Pp . P P . .
ing 608-266-1568. (c) If the special event EMT-intermediate coverage is outside

(3) EMT-INTERMEDIATE 24-MONTH PHASE-IN OF FULL-TIME anambulance service providemrimary prehospital service area,
COVERAGE. (a) An applicant developing &MT-intermediate the ambulance service prowder.shall submit an operathnal plan
operationaplan to provide full-time year around service pigy thatmeets all the elements required under sub. (2) tHat &i6m
a hardship carbe documented, request approval by the depameemstlng approvedperational plan and also addresses how the
mentof a phase—in period of up to 24 months to achieve provisigf1Pulanceservice applying for special event coverage will work
of full-time EMT-intermediate coverage. Phase-in of EMTN conjunction with the primary emggncy response ambulance
intermediatecoverage requiresn EMT—intermediate operational S€TVICein the area.

planand that the provider be licensed under s. HESQK. (6) SEASONAL INTERMEDIATE PLAN. (@) In this subsection,

(b) An applicant wanting to provide EMT-intermediate Cever“seasonal EMT-intermediate coverage” means prehospital

ageover a phase-in period shall submit an operational plan to EMT—lntermedlatserv_lce provided during specific timestoé
departmenthat includes all the elements under sub. (2), except ?e"ggﬁg‘ehhﬁ,p%‘gg)'a}fr“aom?maﬁao?%% iﬂﬁiﬁ?ﬁ%ﬁs?ﬁ d
therequirement to provide continuous coverage under sub. (2) pald), y

o : : : T-intermediateservice is maintained on a 24 hour per,da
4. In addition, the applicant shall submit all of the following: daysper week basis for the duration of the populationpinflux.y
1. A description, in detail, of whthe phase—-in period is nrec

S : .. (b) To provide seasonal EMT-intermediate coverage,
essaryhow the phase-—in will be accomplished and the specifigy}, anceserviceshall be licensed under s. HFB)D4 and shall
date,not to exceed 2¢honths from the initiation of the part-time ;o -atender an operational plan approved by the department.
intermediateservice, that full-time intermediate service will be . h . .

(c) An ambulance service provider wantit@yprovide sea

achieved. . . .
. . . . sonalintermediate coverage shall submit to the departraent

2. A description of how quality assurance and '“termEd'aEﬁ)erational plan that describes how prehospital EMT-
skill proficiency will be evaluated. intermediateservice will be provided on a seasonal basis. Once

(c) If the department approves an ambulance service provideg department initially approves a plan for seasonal EMT-
to provide EMT—-intermediate service during a phase—in periogtermediate service, the ambulance service provider shall
the department shall issw@eprovisional license for the duration ofarrangefor renewal of the approval annually by submitting a letter
the phase—-in period. An EMT-intermediate ambulaserrice to the department. Amghangeso the original plan shall be stated
provider that does not achieve full-time coverage within thim the letter The letter shall also include an updated roster of
approvedphase—in period, 24 months maximum, shall cease p#MTSs, proof of insurance coverage and documentation that all
viding EMT-intermediate service until abie provide full-time vehiclesare approved under chrahs 309.
coverageand shall revert back to providing EMT-basic IV or (d) To be approved, an EMT-intermediate operational plan for
EMT-basicservice. seasonalintermediate coverage shall meet all teguirements

(4) INTERFACILITY INTERMEDIATE PLAN. (@) In this subsection, undersub. (2) and shall, in addition, do all of the following:
“EMT-intermediateinterfacility coverage’means scheduled or 1. Describe the characteristics of the area that demonstrate
prearrangedransportation and non-engent care of a patient populationfluctuation, including all of the following:
betweenhealth care facilities. Interfacility transports may also 5. pates during which population increases take place and
includeemegency transportsetween health care facilities basegeMT-intermediateservice would be available and how fblic
onlocal protocol. is notified of the change in level of service.

(b) To provide EMT—intermediate interfacility coverage, an b, Approximate population served during the increase.
ambulanceservice provider shall be licensed under s. HEGB( c. Reason for the population increase.

3gg;rftlr?llller§)tperate under the operational plan approvethey 2. Describe the geographic area covered by the provider
' . . . 3. Describe EMT-intermediate dfiafj, includingall of the
(c) If an ambulance service provider wattgrovide EMT- following:
intermediateinterfacility coverage, the provider shall submit to ‘ . . ) .
the department an operatior@an that describes how interfacility ~ & How EMT-intermediate personnel will be provided.
intermediateservices will be provided. An ambulance service b. Number of EM¥-intermediate required to proviéidl-
alreadyapproved to provide prehospital EMT—intermediate sefime coverage.
vices may amend its existing plan to include interfacility cover c¢. Number of ambulances.
age. d. Location of ambulances in region.
(d) To be approved, aBMT-intermediate interfacility opera 4. Describe how quality assurance of thestem will be
tional plan shall include all the elements under §8pand shall, achieved.
in addition, do all of the following: 5. Describe howEMT-intermediate personnel will be used

1. Describe the types of patients who will be transported. andhow they willmaintain proficiency in skills in the fefseason.

2. Meet all requirements of the scope of practice statement for 6. Include agreements with thgimary ambulance service
interfacility transfers thatpply to the condition of the patientprovider,the local medical director and theceiving health care
beingtransported. facilities in the area that describe how servieékbe integrated

(5) SPECIALEVENT INTERMEDIATE PLAN. (@) In this subsection, OF mutual aid provided.
“special event EMT—-intermediate coverage” means prehospital 7. Describe in detaivhy EMT—intermediate service is not
EMT-intermediateservice provided at a specific site for the durdfeasibleor necessary in the area on a full-time year-round basis.
tion of a temporary event whidb outside the ambulance service (7) MEDICAL DIRECTORROLESAND RESPONSIBILITIES. (a) Med-
provider’sprimary service area or at a higher license level. ical supervision.An emegency medical technician—intermediate
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programshall be under the medical supervision of a medical 4. Familiar with the protocol to be used for the provision of
director identified in the EMT-intermediate operational planmedicalcontrol and capable of providing medical control consis
Uponsigning the EMT—-intermediate operational plan,ifedi  tentwith the protocol by means tfe telecommunication devices
cal director shall be responsible for the medical aspects of implesedin the program.

mentationof the EMT-intermediate trainingnd operation car 5. A Wisconsin licensed physician.

ried out under the plan and shall do all of the following: (c) Other mles filled by the medical dictor. The medical
1. Select, approve aesignatghe personnel who will train directormay also servas training course medical director or{pro
and medically supervise enggncy medical technician person grammedical directgror both.
nel, the program coordinator and the training course instructor foNote: Under s. HFS10.045 (3), an ambulanservice is required to have a medi
an EMT—-intermediate refresher course if the coursefes@fl out  cal director who has direct oversight for the medical aspects of the service. -The ser

. i . X L vice may also have a program medical director who has oversight for common proto
sideof a certified EMT—intermediate training center colsfor several services working in a coordinated geographical area.

_ 2. Ensure that physicians providing-line medical control  (8) Review AND DECIsION. (@) The department shall, within
will provide medical control in a manner consistent with thg0 business days followingeceipt of a complete EMT-
operationaplan. intermediateoperational plan, either approve or disapprove the

3. Sign the protocol or protocols that will be usedebyer plan. If the plan is disapproved, the department shall give the
gencymedical technician personnel in providing services undepplicantreasons, in writing, for disapproval asiaall inform the

the plan. applicantof the right to appeal the decision under s. HEE(8
4. Ensure that all aspectstbe EMT-intermediate program (5).
areunder constant medical supervision and direction. (b) The departmerg’approval of a plan shall be based on the

5. Establish, in consultation with any othphysicians department'sietermination that the planeets the requirements

involvedin the plan, medical control and evaluation policies arff thiS section and on a site visit to the area included in the plan.
proceduregor the program. (9) ImPLEMENTATION. (a) Following department approval of

6. Ensure that evaluation and continuing education activitig%EMT—interrwediaﬁhoperational plaai] persons named in the
areconsistently carried out and participated in by the hospital B2 May Impiement the program. _ _ _
hospitals physicians, certified training centambulance service = (0) An ambulance service provider shall immediately inform

providersand emegency medical technicians in the egemcy thedepartment of any changes to the operational plan that alter the
medicaltechnician program. hospital, medical director or ambulance service provider

- : involved, or the training program or EMT—-intermediate program
7. Ensure that the findings and recommendations of the quI | rationsincluded in an approved plan. The changes shall be

ity assurance program described as part of the operational Bﬁrove chy the department for the operational plan todvsed.

undersub. (2) are implemented. ) . ; | of

8, Ensure tht th crgoncy medialsevices prograper ¢ 10) oS w o, Contiuaton of s of o0
T e S peLonIoManca the plan Wi h requiements n Lo (2) and (5,
unders. HFS 11.04 (4) asdetermined by a joint review of the plantbye department and

) ) e ) . the ambulance service provider every 2 years.

9. Approve qualified EM3$-intermediate to perform any History: CR 01-1.6: Cr Register February 2002 No. 554, 8+1-02.
skills that are contained in the list of authorized actions of EMT
intermediateunder s. HFS11.04 (4). HFS 111.08 Enforcement. (1) DENIAL OF LICENSE, PER

10. Withdraw medical approval from afMT-intermediate MIT OR CERTIFICATION; NONRENEWAL; SUSPENSIONOR REVOCATION
to perform one, more than one, or all EMT—-intermediate ar@F LICENSE, PERMIT, TRAINING CENTER CERTIFICATION OR EMT-
EMT-basicskills, if the EMT-intermediate has engaged in-CONNTERMEDIATE INSTRUCTOR-COORDINATOR CERTIFICATION. The
duct dangerous or detrimental to the health or safety of a patigapartmentmay deny refuse to renewsuspend or revoke an
or to members of the general public while operating or performifigM T—intermediatelicense or training permit, a training center
underthe scope of the license meeds remedial training to prop certificationor an EMT—intermediate instructor—coordinator-cer
erly treat patients. Upon withdrawing medical approvalntied tification after providing the applicant, licensee, training permit
ical director and ambulancgervice medical director shall alsoholder, certified training center or certified EMT-intermediate
develop a course of action for remediatioof the EMT- instructor-coordinatowith writtennotice of the proposed action
intermediatewith a timeline for completion and return to full ser andwritten notice oopportunity for a hearing under sub. (5) if the
vice if the EMT-intermediatavants to return to service. Thedepartmentmakes a finding of any of the following:
EMT-intermediateshall be restricted from providing one, more (a) The applicant, licensee, permit holdeertified training
thanone, or all EMT—-intermediatgervice until the medical direc center or certified EMT-intermediate instructor—coordinator
tor hasreviewed the individua' performance and approves thaloesnot meet the eligibility requirements established in s. 146.50,
individual to return to full service. Therogram medical director Stats.,or this chapter
or servicemedical director shall immediately inform the depart (b) The licensing examination was completed through error or
mentin writing of the restriction on the individual and shiafborm  frgud.
the department of the date the individual is returtzefilill service. (c) The license, permir certification was obtained through

(b) Designation of on-line medical coofrphysicians. The erroror fraud.

medical director shall designate each on-line medical control (d) The licensee or permit holder violated any provision of s.
physician. An on-line medical control physician shall agtee 146 50 Stats.. or this chapter

providemedical control instructions consistent with the approved (€) Thelicensee or permit holder has committed or has per

protocolanc.j.be a!l of the foII'owmg. , mitted, aided or abetted the commission ofuantawful act that,
1. Familiar with the design and operation of #meegency a5 determined by the department, substantially relates to-perfor
medicaltechnician program under the plan. N manceof the licenses or permit holdes duties as an EMT
_ 2. Experienced in medical control and supervision of prehos (f) The licensee or permit holder has engaged in conduet dan
pital emegency care of the acutely ill or injured. gerousor detrimental to the health or safetyagfatient or to mem
3. Willing to participate in medical control and evaluatiorbersof the general public whileperating or performing under the
activitiesin the emeagency medical technician program. scopeof the license or permit.
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(9) The licensee or permit holder has acted as an EMT46.50,Stats.or this chapter An authorized employee or agent
intermediatewithout maintaining certification in CPR for healthof the department, upon presentation of identification, shall be
care professionals as approved by the department. permittedto examine equipment or vehicles or enter tfieesf of

(h) The certified training center or certified EMT-thelicensee during business hours without advance notice or at
intermediateinstructor—coordinator has failed to adhere to th@nyother reasonable prearranged time. The authorized employee
requirementsinder s. HFS1..06. or agent of the department shall be permitted to inspect and review

(2) EMERGENCY SUSPENSIONDF LICENSE, PERMIT OR CERTIFICA- all equipment and vehicles and inspect, review and reproduce
TioN. () The department may summarily suspendEmliT— recordsof the licensee pertinent to the requirements of s. 146.50,
intermediatdicense, EMT—intermediate training permit, training>tats-and this chaptemcluding but not limited to administrative
centercertification or EMT—intermediate instructor-coordinatof€c0rds,personnel records, records of ambulance runs, training
certificationwhenthe department has probable cause to belief@cordsandvehicle records. The right to inspect, review and
thatthe licenseepermit holder certified training center or certi réproducerecords applies regardless of whettier records are
fied EMT—-intermediate instructor-coordinator has violated arfjp@intainedn written, electronic or other form. _
provisionof s. 146.50Stats., or this chapteand that it is neces ~ (5) APPEAL. If, under sub. (1), the department denies, refuses
sary to suspend the license or permit immediateijthout t0 renew suspends or revokes an EMT—intermediate licemse
advancewritten notice, to protect the public health, safety or welraining permit, a training center certification or &MT-
fare. intermediatanstructor—coordinatocertification, the department

(b) Written notice of the suspension and the right to reques® allsend written notice of the action to théeafed party within
hearingshall be sent to the licensee, perhtder or certified 48 hours after the action takes place. Receipt of the notice-is pre
training center within 48 hours after the suspension takes plaggmedwithin 5 days of the date the notice is mailed. The appli
Receiptof notice is presumed within 5 days of the date the noti€8Nt:licensee, permit holdecertified training center or certified
wasmailed. If the licensee, perntiblder or certified training cen EMT-intermediaténstructor—coordinator may request a hearing
ter desires a hearing, a request for hearing shall be subrinitte¢nderch. 227, Stats. The request for a hearing shall be submitted
writing to and received by the department of administratidivi- 1N Writing to and receivedly the department of administratien
sionof hearings and appeals within 30 days after the date of gjgision of hearings and appeals within 30 days after the date of
noticeof suspension. A request is considered filed when receiviéi§ notice required under sub. (1). A request is considered filed
by the division of hearings and appeals. The division of hearingge“rece'v?d by the division of hearings and appeals. The divi
and appeals shall hold the hearing no later than 30 days afféq" of hearings and appeals shall htie hearing no later than
receivingthe request for hearing unless bpdrties agree to a later 30 days after receiving the request for the hearing unless beth par
dateand shallprovide at least 10 days prior notification of thdi€S agree to a later date and shall provide at [e@stays prior
date time and place for the hearing. The hearing examiner sHaftificationof the date, time and place for the hearing. The-hear
issuea proposed or final decision within 10 days after the hearid§9 €xaminer shall issue a proposed or fidatision within 10

The suspension of the license or permit shall remairfétaintil  daysafter the hearing. The denial, refusal to rerevgpension
afinal decision is rendered. or revocation shaltemain in efiect until a final decision is ren

Note: A hearing request should be addressed to the Division of Hearings £@red.
AppealsPO. Box 7875, Madison, WI 5370Hearing requests may be delivered in  Note: A hearing request should be addressethéoDivision of Hearings and
personto that ofice at 5005 University ¥e., Room 201, Madison, WI or submitted Appeals,RO. Box 7875, Madison, WI 5370Hearing requests may be delivered in
by facsimile to 608-264-9885. personto that ofice at 5005 University e., Room 201, Madison, WI or submitted

(3) EFFECT ON THE LICENSE OF AN EMT-INTERMEDIATE WHEN DY facsimile to 608-264-9885. i
MEDICAL AUTHORIZATION IS WITHDRAWN TO USE INTERMEDIATE (6) RePRMANDS. The department may reprimandensee,
skiLLs. The service medical director may withdraw medicdl€mit holder certified training center or certified EMT-
approvalfrom any EMT—intermediate to perform one, more thafjitermediateinstructor-coordinator if the department firithst
one,or all EMT-intermediate skills if the licensee has engaged i licensee, permit holdegertified training centeor certified
conductdangerous or detrimental to the healthsafety of a EMT—paramedidnstructor—coordinator falls within any of the
patientor to members of the general public while operating or peffcumstancespecified in sub(l) (a) to (h). The departmesit
forming under the scope of the licenseneeds remedial training issuanceof the reprimand shall constitute the final decision of the
to properly treat patients. The EMT-intermediate nizy departmenand |s_not subject to a hearing under sub. (5).
restricted from providing one, more than one, or all EMT- History: CR 01-1.6: Cr Register February 2002 No. 554, 81-02.
intermediateservice until the medical director has revieved HFS 111.09 Waivers. The department may waive any

individual's performance and approves the individual to return %nstatutory requirement under this chapteupon written
full service. Th_e_ medical direc_to_r shall im_med_iately inform thPequest,if the department finds that strict enforcementtiod
departmentn writing of the restrictioron the individual and shall yaquirementill create an unreasonable hardship for the provider
inform the department of the date the individual is returned to flh,q the public in meeting treenegency medical service needs of
service. An action taken by the medical director doesafi@ct 4 area and that waiver of the requirement will not adverstegtaf
an emegency medical techniciamlicense unless action is alsoe health safety or welfare of patients or the general public. The
takenunder sub. (1) or (2) against the individual holding the EMdepartment'sienial of a request for a waiver shall constitute the
license. final decision of the department and is not subject hearing

(4) CowmpLAINTs. The department maypon receipt of aom  unders. HFS 11.08 (5).
plaint or on its own volition, investigate alleged violations of s. History: CR 01-1.6: Cr Register February 2002 No. 554, 8&1-02.

Register December 2003 No. 57


http://docs.legis.wisconsin.gov/document/register/588/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

